Introduction
Laboratory support has been recognized for many years to be an integral part of the hospital service for patients with drug abuse problems. There continues to be laboratory demand for high-quality screening immunoassays for all of the abused drugs including cannabinoids. To provide workstation consolidation and rapid turnaround-times, assays for the detection of cannabinoids need to be available on a high throughput analyser as part of an overall drug of abuse panel. This that within-run reproducibility is less than 0.6% and total reproducibility is less than 1-6% at all levels tested. Expressed in concentration units (ng/ml), the within-run and total reproducibility at the 50 ng/ml cut-off are 2.1% and 6.5%, respectively. In addition, the within-run reproducibility of the method was further tested using drug-free urine samples spiked with 40 and 60 ng/ml 11-nor-Ag-THC-9-carboxylic acid.
These samples were tested with 20 replicates per level on two days across five analysers. All of the 400 results were figure 3 .
Specificity
The specificity of the UTHC method to various cannabinoids and cannabinoid metabolites was determined by spiking each compound into drug-free human urine and determining the approximate quantity needed to give a response equivalent to that of the 50ng/ml 11-nor-A -THC-9-carboxylic acid cut-off calibrator ( (R) reagents and instrument specific method parameters that were optimized for method reproducibility and clinical performance using a single point 50ng/ml calibrator. Previous reports have demonstrated that lowering the cannabinoid cut-off from 100 to 50ng/ml can increase efficiency and sensitivity with only a minor decrease in specificity [2] . In addition, the US Department of Health and Human Service Guidelines for forensic urine drug testing now specify a 50 ng/ml cut-off.
Within-run and total reproducibility, determined using a 20 day NCCLS protocol (EP5-T2) were excellent for the UTHC method. While authors often compare reproducibility for drug of abuse methods in terms of absorbance units, it is more appropriate to transform absorbances to concentrations and to compare reproducibility in concentration units [3] . The normalized qual units as shown in table were converted to concentration units. At the 50 ng/ml cut-off the within-run and total reproducibility were 2-1 and 6.5% respectively.
The calibration stability results presented in figure 2 clearly indicate that the method retains acceptable calibration for at least one month. Results from the long- Table 3 . lO0000ng/ml of these compounds were added to drug-free human urine and determined to give a negative result in the UTHC method. [4] . Therefore, a monoclonal antibody having good reactivity to this metabolite was utilized in the method. As 11-nor-Ag-THC-9-carboxylic acid is used to calibrate this method, samples containing greater than 50ng/ml l-nor--THC-9-carboxylic acid, or other metabolites having reactivity equivalent to a 50ng/ml calibrator, will produce a positive result in the method. 
